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Address form PTO/SB/1 22) attached. 
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2. For printing on the patent front page, list 
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1 David G. r.rmlin 



3 Edwards Angell Palme r 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 
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Sharp Kabushiki Kaisha 



r filing an assignment. 
(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Osaka, Japan 
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interest as shown by the records of the United States Patent and ^~ 3 •- - & 
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